J.T. Thorpe Settlement Trust Claim Form — Section 1

Section 1: Representation

If Claimant is represented by counsel, please provide the following information. All notices will be sent by email to
the Attorney; however, initial consultation on claim issues will be made with the Law Firm Contact if provided.

1. Firm Name:

2. Firm Address:

Line 1
Line 2
Line 3

City Zip

3. Attorney Name:

First Name MI Last Name

4. Attorney Phone:

Phone Number (Xxxx) XXX-XXXX

5. Attorney Fax:

Fax Number (XXX) XXX-XXXX

6. Attorney Email:

Email Address

Claim Contact

7. Contact Name:

First Name M Last Name

8. Contact Phone:

Phone Number (XxX) XXX-XXXX

9. Contact Fax:

Fax Number (XXxX) XXX-XXXX

10. Contact Email:

Email Address

11. Filing Fee: E| Check El Pre-Paid Account
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